alth,
elfare
blic

rvice

All diseases in Part | must be causally related,

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011773

Primary Registration District Ne..

B GL....

... Registrar's No.. _.

STATE FILE NUMBER ’p

1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. [f instituti Resldence ore
. COUNTY ! . STATE b. COQUNTY agmissi
c. : s &1 F A
b. CgRY (i ou1s|de corporate limits, give TOWNSHIP only) Inside Limits c C(IDTY %'2 // Inside Limits
R
TOWN p AR otas Yes TN [ TOWN Sy J r{,‘ o Yes [ No[]
c. Fnglﬁ-l NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION_ [C o e, WA Qs v RS 3350 Tan, Lot e Yos [ NeT
r
3. NTAME OF DE;.:EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
['{M VO"QA \Anut CO'M, DEATH 3 31 3 9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX 4. COLOR OR RACE| 7. MARRIED[ JHEVER MaRRIED[ ] 8. DATEOF BIRTH ¢ 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS
’ ast birthdoy) | Months | Doys Hours Min,
VA wioowe[ ) oivorceo[ ]| ¢ 31]—(/ 2 & ; =
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR il BI&THPI’ACE (Cny ondy state or counrryl 12. CITIZEN OF WHAT COUNTRY?
duting most ai c&ing lifs, wvan if ratired) INDUSTRY f 3
N v —— US A

130 FATHER'S NAME

B4 ananiin Veoryel

13b. MOTHER'S MAIDEN NAME

y

AME OF HUSBAND OR WIFE

Ornll hu‘*Con.,

15, WAS DECEAS’D EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknown} (If yes, give war or dates of service}

s—

16. S0CI

L

Vo~
AL SECYRITY NO.| 17. INFORMANT £
M/L v

PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (C) }

Address
0

b -
Anogany
INTERVAL BETWEEN
ONSET AND DEATH

230. BUR{AL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ar county)

Conditions, if cny, DUE TO (b}
which gave rise to } 4 (74
abave couse (a),
stoting the under-
z Iying cause last, DUE TO {c})
= PART II. OTHER $IGNIFICANT CONDITIONS CCNTRIBUTING TC DEATH but not related 16 the terminal direase condltion given in PART | (a} 19. WA3 AUTOPSY
g PERFORMED?
£ HA 2P| ves(] noKA
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
w
6 o O O
P4
| 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., ete.)
WORK AT WORK
- 2 C
21. t antended the deceased from Zdﬂd /= g'> g to M_a_nﬂund last iowmulwe on o -
Death oceurred ot ‘ v m on the date stated obove; and to the best of my knowledge, from the couses sroted.
220. SIGNATURE (Degree gr title} 22b. ADDRESS é\ 22¢. QATE SIGNED
SN0l 8763 3 —9i~

(S'ur-)

e sla el 3-3/-57

EMOVAL (Spaeify) q/l /J . R
ag 7 Lt ST howys Co.
2i. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG.

\A.—-o.?_.o.,, Y38

Mn@annuas E Mv%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY IME, OF BY oiiivriiiiriiiei it eer e ee st e e estra e rarara s e bt st rnanesbas «» Student Embalmer No. ..........ovueen

working under my personal supervision.

Stedent oo e
Signature of Student Embalmer

Licensed Embalmer Nd:37?/f .......
P. 0. Address ... A Somretz.. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




